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STATE OF [ W MUXICO
CAGY ano MINTRALS DEPARTMENT

OIL CONSERVA

oW ION

(1 RN

SANTA FLE, NEW

L

LAND OF PICH

REQUEST FOR
AN

TARAANIFPONTER

OPIMmATORN

:orT C-\?( \
d 10-1-27
TION DIVISION eviee s

i, O. DOX 2088

MIEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Change in me:lhlpD Castngheod Gas D Condens

CRAORATION OF FICH .
COperoror
Conoco Inc.
Address
P.0O. Box 460 Hobbs, NM 88240
Reoson(s) for '-Img (Check proper box) Other (Please cxplain}
New Well Chonge in Tronsporter of:
Recompletion D [2}] D Dry Gas D

o [ ]

If change of ownership give name
and eddrees of previous owner

DESCRIPTION OF WELI AND LEASE
{.case Name well No.| Pool Nome, Including Formalion Kind of Lease Leone o
SEMU Tubb A 113 Warren Tubb 5“""'@"""“‘}" Fea L’C-—03 1670(:
tL.ocatlon -
Unit Letter E 1650 Feet From The N Line and 990 Feet From The W
£
Line of Section 20 T. ~nshlp 20"'S Range 38"E . NMPM, Lea Cour'

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cli }‘23 cr Condenscte [

Conoco Inc. Surface Transportation

Adcdress (Give address to which approved copy of this form ¢s to be sent)

P.O. Box 2587, Hobbs, NM 88240

rcme of Authorized Transportet of Casinghead Gas @ or Dry Gas (]
Warren Petroleum

Address (Give address to which approved copy of this form is to be sent)

P.O. Box 1589, Tulsa, OK 74102

1 well produces ofl or liquids, | Unlt | Sec. T.Tw;:_ :Rqe. 1s gas actually connected? :When
give location of torks. : E 20 L 20 ! 38 Yes ‘ 6-25-81
H this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Toil well 1 Gas well TNew Wwell ! Worxover T Deepen T'Plug Back | Same Res’v. ' Diff, Re
‘Designate Type of Completion — (X) | X X : X X ' ! X !
Dote Spudded Date Complf Ready to Pro’d. Total Dep(h. * P.B.T.D. * '
3-13-81 6-12-81 6700' 6660
| Edevations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
GL 3549 Tubb 6363' 6630
Perforations Depth Casing Shes
6486' ~ 6644' 6700"

TUBING, CASING, AND CEMERTING RECORD

HDOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 13~378" 1368 950
8=374" ™ 6700 2389
2-3/8" 6630

| |

i

OIL WELL able for this dep:

. TEST DATA AND REGQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must b3 equal to or excead 107 .

A or be for full 24 hours)

Dote First Now Df! Run To Tarks Duate of Test

Produzing Methad (F{ow, pump, gos lift, etc.)

5-26-81 5-29-81 Pump
Length of Tost Tubing Pressure Casing Pressure Choke Sixe
24.0 - 45 NA Open_
Actual Prod, During Test Oul-Bbls. Wotler- Bbla. Gas - MCF
54 49 5 TSTM
GAS WELL
Aztual Prod. Test~-NMTF/D Length of Test Bbls. Condenacie/ MMCTF Gravity of Conaenszute
Test1ng Method (piros, back pr.) Tubing Prossure (S}mt—ln) Casing Pressure (ﬁbut-in) Choke Size )
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
N - PR AN ~
ﬁ i ‘s‘f' ‘
¥ . 1
I hereby cestify that the rulee end regulations of the Oi1 Conservation APPROVED AL
Division have been complird with and thet tho tnformetion given m'wm
.h:‘wc is truo sund complete to the beat of my knowledge and belief, .8Y Yoty e i
TITLE _Diwt Jn, BuPY: -

(Signature )

4

Administrative Supervisor

(Title)
August 8, 1981

{{)ate)
V2 WA

/=i le -/

. OC o5
L(SCvg - 9\

Thiu form is to Lo {iled in compliance with nuL L 1104,

1 this {s e requect for sllowable for a nvwly drilled or deepr:
well, thie {orm must bLe sccompenled by & tebulation of tha douviel.
tects leknn on the woll in pccordsnce with RULRE 111,

All awctions of thin form must be fllied out conpluteiy for all.
eble on now and recatipletud wella,

¥l out only Sections 1, 11, I, end VI for chinges of owii.
woll name or number, or trenaporter o1 other such change of condit:.

Separnte Forms C-104 must be flled for esch pool (n multi:
romoplctod walls,



WELL NAME AND NUMBER:

LOCATION 1650’

SEMU BLINEBRY/TUBB A No. 1

13

FNL & 990'

FWL, Sec. 20, T20S, R38E, Lea County, New Mexico

(UNIT,

SECTION,

OPERATOR Conoco Inc.

TOWNSHIP AND RANGE)

CONTRACTOR

X~Pert Drilling Corporation

THE UNDERSIGNED HEREBY CERTIFIES THAT HE IS AN AUTHORIZED REPRESENTA-
TIVE OF THE DRILLING CONTRACTOR WHO DRILLED THE AEOVE DESCRIBED WELL
CONDUCTED DEVIATION TESTS AND OBTAINED THE FOLLOWING

AND THAT HE HAS

RESULTS:

DEGREES @ DEPTH
1/4 200
1/4 400
1/4 600
1/4 800
1/4 1000
3/4 1200
1 1368
11/4 1570
1 1770
1 1/4 1970
1 2170
3/4 2370

SUBSCRIBED AND
19.81 .

MY COMMISSION EXPIRES:

DEGREES & DEPTH

1 2570
1 2770
3/4 2970
1/2 3170
1/4 3670
1/2 4670
3/4 5170
3/4 5500
3/4 5940
1/2 6410
BY: “X-PERT

SWORN TO BEFORE ME THIS

CEGREES & DEPTH

DRILLING CORPORATION

A Bt b

8th

(REPRESENTATIVE)

DAY OF _April

(:Lanv%44J Cizqaapba&“_)

Lea

NOTARY PUBLIC

1984

February 25,

COUNTY,

New Mexico




